8th Annual Arizona Alcoholics Anonymous Women'’s Conference
June 28 - 30, 2024

Touched by Grace: The Three Legacies

WHERE: The CASA Franciscan Renewal Center, 5802 E. Lincoln Drive, Scottsdale
WHEN: Friday, June 28- 4:00 p.m. registration through

Sunday, Sunday, June 30 - 1.00 p.m. (after lunch)
PRICE: Price: $320.00 single room, $250.00 (each) shared room

This price Includes two nights lodging, six meals and Conference registration.
When registering for a shared room, your roommate’s name is required.
Confirmation of registration will be sent after both payments are received. Please
submit only one form for both registrations.

Payment is non-refundable; please find a substitute attendee should you

need to cancel. Please email AZAAWC@yahoo.com with your scholarship
request and insert “Scholarship request” into the subject line of your email.

Please Print COMPLETELY AND CLEARLY.

Roommate 1 Roommate 2
Name
City
Email
Phone
Payment Method | Zelle[[JCredit Card [E] Check[d | ZelleCredit Card O Check [
(Select One) Total Paid $ Total Paid $

If you are registering for a single room, please complete the left column only.
Do you require a first-floor room? Yes O NO @

Scholarship Donation:  $ Total Paid: $ 0.00

Payment Options: Credit Card, Zelle or mailed check.

Roommate #1 Credit card number:

Expiration Date: (@AVAVS Billing Zip Code
Roommate #2 Credit card number:
Expiration Date: Cw___ Billing Zip Code

Receipt of registration and payment deadline: June 1, 2024
o Zelle- AZAAWC@yahoo.com.
e Credit Card

e Check-Mail to AZAAWC, 500 S. Hitching Post Drive, Camp Verde, AZ 86322

Please complete and use the "Email Registration" button to send it in directly
or print and send along with your check.

Updates can be found at www.AZAAWC.org or our private Facebook page: “AZ
Women's Conference- The Casa”. If you have questions, please email
AZAAWC@yahoo.com or call Charlotte at 928-451-2827 or Sharon at 602-380-1882.
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